"FEE ADDRESS" INDICATION FORM 


Commissioner of Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Please recognize as the "Fee Address" for the payment of maintenance fees under the 
provisions of 37 C.F.R. § 1.363 the address associated with: 

Customer No. 31111 

in the following listed application for which the Issue Fee has been paid for patent. 


Patent Number 
(if known) 

Application Number 

Patent Date 
(if known) 

Filing Date 


10/820,623 


April 8, 2004 


Typed name of person signing Tineka J. Quinton 

signed ' jWb^L 04""— 


(check one) □ Owner of record 

\E\ Owner's attorney 
53,496 


(Reg. No.) 
T4x^ ft, TOO? 


agent 


LAW OFFICES OF 
CHRISTENSEN O'CONNOR JOHNSON KINDNESS"-" 
1420 Fifth Avenue 
Suite 2800 
Seattle. Washington 98101 
206.682.8100 


